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We accept

the f ollowmg T

msumnce
D lans

STAR
* Amerigroup Star
= Community Health Cholce
+ Texas Health Network -
» Texas Children's Star

STAR PLUS

= Amerigroup Star Plus

* Evercare Star Plus

+ Texas Health Network
Star Plus

+ Evercare Choice

Children's Health Insurance
Program (CHIP)

= Amerigroup CHIP

» Choice One CHIP

+ Texas Children's CHIP

PPO
_- Blue CrosslBlue theld

INDEMNITY Al
* Biue Cross/Blue Shield
“Member Contract“

OBSTETRICAL SERVICES

HCHD community.-'

COF HOUSTON

Josng

. HBen'Taob

. LBI General Hospital

. Quentin Mease

Community
Health Centers

4. Avren Home

(FAX)T136641975

P.002/018

If you would like to visit a Harris County Hospital

District doctor, call the HCHD Appointment Center.

713-526-HCHD (713-526-4243).

Tell them which clinic from the list below you would like to visit.

Qenerl Hospital
1504 Tuub Loop
Houston, TX 77030
713-873-2000

5656 Kelley Stect
Houston, TX 77026
713-566-5000

Community Hospital

3601 Narth MacGrepor
Houston, TX 77004
713-873-3700

LIzalth Cenler

B18 Rinpold Strest
Houston, TX 77088
281-448-6391

. Aldine Wexlth Center

4755 Aldine Muil Route
Houston, TX 77039
2R1-985-7600

. Baytown Heulth Center

1602 Garth Road
Baytown, TX 77520
281-837-2700

. Casa De Amigos

Health Center
1615 N. Main
Houston, X 77009
713-223. 2072

. E.A “Sguutly” Lyons
Health Canter
1712 First S, Suite M-20
Humble, TX 77338
281-446-4139

. Gulfgute Heulth Ceater

7550 Office Cily Drrive
Houston, TX 77012
713495-3700

. HCHD Dental Centar
3230 Griggs Road
Hounten, TX 77021
7137570572

. Martin Luther King
Health Center
3601 North MacGrepor
Houslon, TX 77004
713-873-4700

£ Harris County

Y Hocnital Th

12. Northwest Heylth Center
1100 W. 34th Street
Houston, TX 77018
713-861-3939

13. Prople’s Heulth Center
6630 Dec Moss
Houston, TX 77074
713-272-2600

14. Scttepast Heulth Center
9105 North Wayside
Hougton, 'TX 77028
713-633-2020

15. Strawberry Heulth Center
927 Shaw Rowd
Pagadena, TX 77506
713-982-5500

16. Thormus Street
Health Center
2015 Thomun Strect
Houston, TX 77009
713-873-4000

Sghool Bused Clinics

17. Decpwater Clinic
Deepwater
Elementary School
309 Glznmore Drive
Pasadeny, TX 77503
832-668-8380

18, Jemy Neal Clistic
Chunoclview High School
828 172 Sbeldon Road
Channelview, TX 77530
281-457-6350

etrict

19. Almatha Clark
Taylor Clinic
Cloverfeaf
Elementary School
14002 Bunderu
Houston, TX 77015
713-330-8904

20. Patrick Henry Clinic
Patrick Henry
Middle Schoot
10702 East Hardy
Tounton, ‘12 77093
713-696-2731

21. Robert Carrusco Clinic
Sherman
Elementary School
1509 McKee
Houston, TX 77009
713-226-2632 ‘

22, Smiley Clinic
Smilcy High School
10726 Mesa Road
Houston, TX 77078
713-636-8185

23, Southside Clinic
Galcna Park
Community Resource
and Training Center
1721 16th Street
Galeny Park, TX 77547
713-671-2461

Gat a heultheare question? We'll angwer it 24/
all A ulr Vinsre Nlniwmea s T2 £73 498
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. ceptamos i
los szgmentes
Seguros:

* Amerigroup Star

» Community Health Choice
= Texas Health Network

« Texas Children's Star

STAR PLUS

* Amerigroup Star Plus

» Evercare Star Plus

= Texas Health Network
Star Plus

hlldren s Health Insurance

Program (CHIP)
= Amerigroup CHIP

» Choice One CHIP
.+ Texas Children's CHIP

PPO
» ‘Blue Cross/Blue _Shield

INDEMNITY
 Blue Cross/Blue Shield
“Member Contract"

OBSTETRICAL SERVICES
* Veterans Admlmstranm_

(FRX)T136641975 P.003/018

i usted desea hacerse atender por un médico del Distrii
de Hospitales del Condado de Harris, llame al Centro d
Citas del HCHD al 713-526-4243.

Digales en gué clinica de la lista que aparece a continuacion
desea usred ser atendide.

B
1. Ben'Taub
Geoer:l Hospital
1504 Tuub Loop
Taustom, TX 77030
113.873-.2000
2 1B Geneml! Hospitsl
5656 Kcllcy Street
Houston, TX 77026
7135665000
3. Quentin Mease
Communpity Hospital
3601 North MacGregar
Mouston, TX 77004
713-873-3700
Centros de,
Sl Comunimrios
4. Acmces Home
Heulth Center
818 Ringold Srreet
Houston, 'TX 77088 12, Northwest Mealth Center 19, Almsthn Clark
281-448-6351 1100 'W. 34th Street Taylor Clinic
Houston, TX 77018 Cloverlcuf
5. Aldinc Henlth Center 713-861.3939 Elcmentary School
4755 Aldine Mnil Route 14002 Bandem
Honstas, TX 77032 13, People's Health Center Houston, TX 77015
281-8985-7600 6630 Dc Moss 713-330-8504
Hougion, TX 77074
6. ?gny}'ug;: rg:;gi:dl:nmu 713-272.2600 a0, gug::tl-rmry Clinic
- u
Baytown, TX 77520 14, Scticgnst Health Center - Middle Schoal
281-837.2700 9105 Nor%?fayside 10702 Exut Haurdy
Houston, TX 77028 Houston, TX 77093
7. }I;.';u? l?: C:lrtlégu:t T13-6332020 T713-695:2731
(1
1615 N, Main 15, Strawberry Health Cemrer 21, Robert Carmsco Clinic
Houston, TX 77009 927 Shaw Road Sherman
NI2202.2212 Prsudena, TX 77506 Elementiury School
713-982-5900 1908 McKee
8. EA “Sguaty” Lyenmy Houston, TX 77009
Health Center 16, Thamas Street 7132262632
1712 First St., Stiite M-20 Headlth Center
Humble, TX 77338 2015 Thomas Strect 22, Smiley Clinic
2B1-446-1139 Houston, TX 77009 Smiley High Schaal
713-873-4000 10726 Mesz Ropd
9. Gulfgniz Health Canter - Houston,TX 77078
7350 Ollige City Drive Clinigos Esgolures 713-636-8185
Hougton, 'TX 77012 17. Decn Cliric
7134953700 frsoniieni e 7, squmﬂq;uguc
Elementary Schoal Galena Py
10. HCED Dental Center 309 Gletimare Drive Community Resource
5230 Griggs Road and Tmining Couter
Housten, TX 77021 gsazum'rggmm 1721 16th Strect
137570572 - _?nlzé:?a Park, TX 77547
13-671-2461
11, Mastin Luther King 18, Jemy Neul Clinic
Health Contor Channslvicw High Schocl
828 1/2 Shelden Road
3601 North MacGregor
Channelview, TX 77530
Houston, TX 77004 281457-6350
7138734700 B
1 wm algung pregunta a 1
Hams County Ko acos e sl
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311 comnecls yau 10 cily. services 24 hours @ 'day:
Represeniatives will: CJII'"J&.I’ you i ihr1 ”c-{hi petson,,
-_I -:'ir ou WIF'] !mﬂk @ls, oper

Crisis Hotline

7 13-Hotline (468- 5463)

Feeling siressed, depressed, or thinking of suicide and
don't know where ic lutn Call the Ciisis Holline 24
hours a day and talk privately about your prablems. 5

United " us1 o

Ask or Nurse

713-633-CALL (2255)

Emergency 9-1-1
(Police-Fire-Medical Emergencies)
'Call 9-1-1 only lor lile or praperty threatening

-emergencles neecling police, fire or ambulance.
:"_The ecsy-_l_o-r_r-:mernbcr phone number can be didled -
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\ Centro del Control de Venenos

1-800-222-1222

municip
dlu Su* I"jF’lfL..:L:‘rI'Giﬂ' & inf:.‘-r_m an quién.

 sana apropiadd para ay con sus nlig :
5o, horario’dé tiobajoo.c roblema ‘en su vecindario. -

La linea Telefénica de Crisis

713-Hotline (468-5463)

25¢ sienfe lenso, deprimido o con pensamientos suicidas y
no sabe a quien acudii? Uame o la linca de Crisis las 24
hores del dia para hablar en privade de sus problemas.

ﬁ:_ La linea de c: dUnted ay(T ]

regunte a Su Enfermera

713- 633- CALL (2255)

Emergencia 9-1-1
(Policia - Incendio- Emergencias Médica)

Mame al 9-1-1 solumente si esta on p:-'fmru una vida o lg-
‘propledad; en und emergencia quo necesite ¢ la policia, lns.
bomberos.o una ambulancia. Este nimero se puede macar
desde cunlaquict teléfona Incluysndo colulares,

P.005/018
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(FAX) 7136641975

Harris County Hospital District

Eligibility Centers
Centros de Eligibilidad

register today!

'Registering fm: 2 Gold Curd is.one of the best things

| you can da for yourself, and for your family. For your
convenigngs; there are seveml eligibilicy centeny strate-

gieally locased diroughotr Haerls Counry. You should

decide which cenrer is most convenient for you.

I Baytown. Eligibility Center
2814276757
1602 Gurch-Road: Bayrown, TX 77520

2 Southwest Eligibilicy Cenrer
- 713-995.3500
6654 FHornwand, Fowston, TX 77074

3 EastMount Houston Eligibility Center
281.372-3100
11737 E. Mount Houston, Houston, TX 77039

4 Sauth Loop Eligibilicy Center
7136453691
5958 Long Drive, Houston, TX 7708"

D Strawberry Eligibilicy Conter
715-740-8180
925 Shaw Rd, Pasadena, TX 77506

Otce yoi teceive your Gold Card, you will be assigned
to the Communiry Health Program Clinic cloyese to
your home, The ausigned clinic is whers you and your

Frrmller wlll nmmmlarm saiie me mory henlrbhenes

i Regiscrese hoy!
Registrarse pasa obtener una Tarjers Domes cs una de
lus mejores cosas que usted puede bacer por usted
mismo, ¥ por su fimiliz, Pam su conveniencia, hiy vure
ios gentros de elipibilidad esemtégicamence ubicades &
lo largo del Condado de Haeris, Usted debeni decidic
cual-es el cencre que le resulon mds conveniente.

|

P.006/018

L Cm:rn* de Ehglbxlfdnd Bu.)r:uwn
T 2B1-4276TST
1602 Gm:z:h. Road, Bnycnwn. = 7"520

2 Ceatro de Ehgzbtlfdnd Scm:hwcs:
-0 T13-893.3500 -
6654 Hornwood, Flouston, TX 77074

3 Centro de Eligibilidad Eust Mount Housten
281.372.3100
11737 E. Mount Houston, Housten, TX 77039

4 Cenero de Eligibilidad Sonch Laup
713-643-3691
5959 Long Dm::, Houston, TX 77087

5 Cenero dc Ilhglbdfdud Smwbcrry
715-740-8180
925 Shaw Rd, Pastdens, X 77506

Una vez que ceciba su. Tarjer Dotada, le asignanin la
cifnica del Progmma Comunitmrio de Salud mds cer-
cuno ¢ su domicilio, La clinien asignada es donde usted
¥ su familia recibinin su cuidade primario de salud.
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% Harris County
W Hospital District

Early Detection, Prevention and Community Outreach Division
Providing FREE health services in your community

Information on how to seek financial assistance for

Hospital District healthcare services
Services available in English and Spanish

Health Education Presentations
The following is a list of awareness presentations to present to your group or agency.
Prescntations may be adapted to suit the audience and agency’s needs,
Additional topics are available.

Please call 713-566-6064 to schedule an outreach event

Health Fair Participation
¥ Free Screenings ¥ Hecalth Literature ¥ HCHD Information
Call the Health Fair Line at 713-566-6718

ieieteieielololotofelololeieloloiotolotolotoletolotolololotolote

Community Sites Include:

Churches, Schools, Day care centers, Senior centers, Apartment complexes, Community centers,
Libraries, Heud Start centers, Non-profit organizations, and many others!

2525 Holly Hall, Houston TX 77054 Phone: 713-566-6064 Fax: 713-566-6040
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APPLICATION FOR ASSISTANCE
HARRIS COUNTY BOSPITAL DISTRICT

Finsncisl wwinnes from the Harrds County Hospiml Distrler (MCHD)
hielps people pay for needed medienl sure received st FICHD facilitles,
Whether you can get this help depends on your income, wheres you live,
athet help you reecive or could reeeive, and other iters,

You niny ten in or mall back your applicatlon, cven il you cunnol
snswer 8l the yuestions, However, | you do not answer all questions,
your application will be incomplete, wrd HCHD will be unable to
detzrming il you ure cligible for financial assistance,

Try lo unswer 08 miny questions a3 you can on this application, Be sure
1o:

= Answer all questions in liem 1, General Tnformution, und

= Sign und dute the lnst poge of'the application,

You can tush in your application to any eligibility centzr, or mnil or fax
it o2

MCHID Financial Assissnce Program

/o Patlent Bligibllity Services

PO Box 300488

Houston, TX 77230

Fux: (713) 566-6670

Onee your application Is recelved, you will be contacied b urnunge 40
nppointment for an intemview,

YOUR RESPONSIBILITTES

You must provide prool of any Information that I3 writtcn on your
applicution, or given to the interviewer, 1f you need help getting proof,
the person interviewing you will help. Or, you cun ask lo scc the
mansger ot the interview location,

Examples of some of the things you will be #sked to prove und things
you cun usc for proof o

= YOUR MENTITY AND IDENTITY OF FAMILY MEMBERS
Possible prooft Driver's license or Toxus Rdentification eard,
student 1D with picre, employee Job badge with pleture,
passport with pleturs, U8, Tmmigration documents with pleture,
credit card with ploture, 1D issucd by forcign conmulutes,
murringe liconse, birth certifientcs, Soclnl Security card, U.S.
naturalization, cltizenship or other fedes! doguments, hospltul
ot birth recortds, adontion popers or records, voter's registrtion
card, or wuge stiby,

s WHERE YOU LIVE AND PLAN TO CONTINLIE LIVING:
Yau will ficed two proof one dated within the past 60 days and
the other dated up to onc your go, Possible proof: utility bills
leuse ngreement; school records for minor children: morguye
cotipon; rental verificution forms Depuriment of Motor Vehicles
recard; credit card stateinent; property fax stitement; sttomabile
insurance doctiments; sutumobile registration; printout from IRS
of current tox year flling; certification documcnty or bencfity
cheeky from the Soein! Scourlty Administmtion or Texus
Workforce Commlssion: cortification documents from Foad
Stamps, Medicaid or Medicare; letter from recognized sochal
scrvices ngency: mnil widressed 1o yeu or your spouse;
statement from child corc provider: current voter's registrulion

 sundy Texus driver's license; 10 card lssued by the Department
of public safery: domiclle verifieution form completed by o
relinble third person, post office rccords: city or criktecross
dircetory; telephone direetory; or church records,

« HOUSEHOLD INCOME FOR THE PAST 30 DAYS

(FAX)7136641975

Possible prool: puy check stubs; poy cheeks; W-2 tax forms;
wige verilicntion leter; current yeur [040 tnx form; benefit
letterss retirement checks or sttements.

= HOUSEMOLD COMPOSITION (whe lives with you)
Passible proolt hirth certilicute; buptimonl record; most recent
IRS 1040 form: Social Sceurlty Awnrd lotier for dependents;
school documents; insumnce documents: U5, Lmmigmtlon
applicution; divoree or ehild support dectee; buby's Topras
form, birth foct record, or hosplml armbund): prool of school
enrollment for students pged 18-33,

o IMMIGRATION STATUS
You do not have to be o U.S, citlzen to qualify for finsneigl
uasinlunes, However, ' you arc not a cltizen, and you have
documentution from the INS, it must be prescntzt! to determing
your sliglbility (or susistance,

* OTHER HEALTH CARE COVERAGE
Possible prooft award or claim letrers: insurinee policics: count
document; nther leyul pupem,

* RESOURCES
If you bave Medicare covernge and you want to apply for o
tiscount on services und [ees not covered by Medicare, vou
must provide proof of vour resources uned linbilities,

Informutlon an ridc snd ssx I8 voluntury, Information on Social
Security Numbers shiould be given If availnble, Thesc typey of
informution will nol clunge your eligibility,

You sust give Informatlon obotit medical insumnce and otlicy third
party financiglly liable for medical services puid under this progeum for
yourself’ and members of your houschold, By signing snd submitting

‘this spplicution, you ure ugresing ta give FICHD the right to recaver the

cost of health carc scrvices provided by HCHD from any third party.

You may be asked to apply for Medicsid, TANF (Temporary
Asslstance for Needy Fomilies) or 851 (Supplemental Sceurity [ncotic)
benelity, 10 you ure unked o apply for one of these programs, you may
il be eligible for ssslstace from MCHD for o Hmiled period of tine,
1T you ars not eligible for these ather programs, If you hitve answered all
questions on the spplication, und iF you huve given ull the proal’ asked
Tor, you uppliention Is complete,

Alcr tuming in your applicaton, you must report within 14 days any

chnyed in yaur sddress, income, people living with you, or application
for (or receipt of) 881, AFDC, or Medienid. Fuilure 1o repont th:m:
changes muy reault in losing your nssistanee from HICHD,

I you are qualified for financial assistance and it is later determined
that the information or prool” yau provitded on this spplicution was falge,
you may losc your financlal sssismnce, may be burrcd from reupplying
for ix manths, und be required 1o repuy HEHD for any services
rendered, You many also-be charged with griminal sndfor civil penultics,

If you nced assismnce, nsk to spenk fo v munuger, or call (713) $66-
6691,

- Your Name:

Your application was recelved:

Furm 380478 (8/03)

P.008/018
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APPLICATTON FOR FINANCIAL ASSISTANCE

(FAX)7136641975

HARRIS COUNTY HOSPITAL DISTRICT

P.009/018

This ix un Ofliclal Government Record. Untruc or incumplete informatiun given on this form may and probubly will result in Criminal
Action being wken under Scctings 31,04, 37.04, 37,10, de uthcr portlons of the Texaxs Penul Cude,

Applicant™s Name (Lust, Fiest, Middlz)

Hume Telephone Na,

Work Telephohc Na,

Mulling Address- (Strestar P.G, Dox)

ApLAl

City

Sinte

L

Cuunty

Iome Addreas (1t 8iletent from abave)

Huve you ever usod another nine?
Yey [ No

List other names you huve used;

Wity ute you asking for help nuw?

How did you meel your expenses until naw?

1. Fillin line (o) shout yourself, Fill in the remaliing blanks for cvervone who lives with you, whether or nol you consider them housshold

metbers
NAME [Last, Firat, Migdia) WIHAT DATE | § | RACE U, LECAL N SOGIAL SECURITY
RELATION= or ] CITIZEN ALILN SCHOOL NUMRBRR
sirTo BITH | X
Yous
Y | N| Y| N] ¥ |N

Applleant SELF

{u)

(D]

(e}

[C)]

{e}

(n

®

(h) J

3, Ascyou mortied or commonelnw SFTEUT v s s e s sensss sesbss bheseass WA over ENe

3. Issnyonc in your houschold disabled?....vveivmiinnnne

1f *yes™, wham?

4,  Listall of' your houschold’s income belows

reerareriesranesestosaasersnaessessssssrsnsssssinseronnid Yo L No

NAME OF FEISON WORKING O IECEIVING | NADE OF EMPLOYER, PERSON,OR | 1OW OFTEN AMOUNT 1 SOCIAL SECURITY,
MONEY AGENCY THAT PROVIDES THE RECRIVRD? IECEIVED ENTIR CLAIM NO,
MO
TOTAL INCOME s

-8, Have you or hos anyone living with you worked i the past e MontiiZ. ..veeeeereennesseerersassisrsnessssnenes I Yes [ No

Form 280478 (8/02)
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HARRIS COUNTY HOSPITAL DISTRICT
APPLICATION FOR FINANCIAL ASSISTANCE
G, Llving nrmngements:

Check all boxes that apply to your houschold:

I Ouwnor Paying for Home O  No Permancnt Residence O  Renting

B Migrunt or Scusonn! Farmworker B Live with Relntives or Fricnds

Morithly Rent or Munthly Utilitics Telephione Tax on Home Instirance o Home Does anyanc clse

Payment '| nray these cxpenscy
for you?

$ 5 3 3 5 B Yes O No

7. Arcyou or is anyone who lives wWith You PrEBRant ..eivi.ecrsrevsrnsssssssesessnavesssansarssssssssssssnsssessssssrssssnnees i3 Yot [ No

11'"*Yes," who?

8. Does angone linve unpald medics] bills From the 18t R00r mOmINT. . covseeeeiiiveernsmersssssesesssersseeseese: L3 Yes O No
9. Doenanyone bave healh BSnee o namsiamnissisismisssssiaimmnnssnsaniiens I3 Yes O No
Irmn"‘dﬁcﬂwyhh:huwuccl:ﬂs {o hwlth Iﬂﬂllmﬁl:c U’lmughnﬂ cm]‘.lll'.‘lyl:ﬁ.-....u-u-u.u.u.......u.........u...... u Ynﬁ D Nﬂ
NAME OF PERSON NAME OF THE, NAME OF EMPLOYER NAME OF POLICY INS, CO,
INSURED POLICY HOLDER PROVIDING INSURANCE | INSURANCE NUMBER TELEPHONE
Noi

10, Give your houseliold's county and state of residencs (whete you make ynur permunent home):

County; State;
11. Do all the lisicd people who want assistence plan to stay in this county nnd S1 U8 reSTUETET e ereeerrersessssssnses O vy« O o
12, Mavc you ar t member of your houschold applicd 108 881%....vveevevserrssssiensississsssssnnsesessssesserssssssransessss L3 Yes L1 Na
I{*Yes," who applied? Dite spplicd:

13, 'you are unemployed, compleiz the information below:

i (your nmume), wm unemployed. My incomc per month s $
» which Is from (source ol incame). Addiionnl manthly
income fur my immedisle fumily comes from : (source) and winly §

per month, I(we) hive no other source af incame, ineluding suvings, resl property, or renml propesty, My last employer was; Compuny

Name ¢« Addreas: . Telephane

Number;

Form 280478 (K/02)
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HARRIS COUNTY NOSPITAL DISTRICT
APPLICATION FOI FINANCIAL ASSISTANCE

14, 1fyou arc selfecmployed and do net file tixex, completc the informution below:

1, (yourr nume) am  prescnting

(buokkeeper's stitcment, reeeipts, oic.) to prove my el gross monthly Income which is § . My profcssion s

15. Ifyou ure & huusewife, complets the information belowt

1, (your nime), am o housewl!fe. 1 do tot curn uny income in or out of my home. The lust
uule | worked was . [uth notan o leave of absence from a job, T huve been o housewdfe for the following length
of time: . My source of suppart Is: y

16. Ifyou are separated from your spouse, complots the following informution:

I (vour nume) ackhowledye thut | have been separmited for
{durgtion)  from (spouse’s namc), whn lives ot (addrcss):
.« My spausc provides me with $ monthly.

17, 1i'you arc suppoetcd by @ someone other than your spouse, the person who supports you must complete the following information:

L (name  of  supporter)  ucknowledge  that 1 huve  supported

(client’s name) for the following length of time:

tdod donot & provide himfher with room ond board, My relntlonship to him/her is sk

understand thut T wm not responsiblc for histher medical bills unless | have o fognl respanaibility 1o support him/her, My source of’ incume

in . Signature: Dute:

The stulements | have made, including my answers 1o all quostions, are true and correct to the best of my knowledye und belicl,

1 agree to glve HOMD cligibility stulT"any information necessury 1o prove sttements sbout my cligibility, T will cooperate lully with county
personncl in 2 quality cuntrol review or audit,

| ngree to report uny of the fbllowlng chunges within 14 days:

= lncome,

=  Number of pcople who live with e,

= Address,

= Applicution for or receipt of SSI, TANF, or Medlenld,

T huve been tald and undersmnd that this spptication will be constdered withoul regnrd 1o race, color, religlon, creed, nutions! origin, uge, sex,
disability, or political beliel; that | may request a review ol the declslon made on my spplicution or reeertitication for assistnce: and that 1 sy
requent, orally or In writing. o falr heuring about actions afTeeting eeipl of or stepping nssistance,

1 understand that by signing this upplication, | am giving HCHD the right 1o recover the cost of bealth ettre sorvives provided by HCHD from
any third pusty. T ugree to give the county any information it needs to identify und locuts sl other sources of payment for health enrs serviecs.

I have been told end understand that my (ulure o meet the obligations set farth may be congidered witlful whitholding of informution und can
result in the recovery of any loss by repayment, ot by Gling erimingl or civil charges against me,

BEFORE YOU SIGN, BE SURE EACH ANSWER IS COMPLETE AND CORRECT

Signaturc = Applicant Date

Farm 240478 (8/02)
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COF HOUSTOM

SOLICTITUD DE ASISTENCIA
DISTRITO HOSPITALARIO DEL CONDADO DE HARRIS

Lat stsistenciy financiery de! Distrilo Housplwlario det Condndo de
Harris (MCHD) syuda a las personad o pagar serviclos médicay
reeibidos en instalusiunes det HOHD,

Esta ayudn sc brindn de acucrdo 8l Ingresn moneturip de lu familia, ln
vivicnda, otro tipo de nsistencls financicr quc reeibe o meibint y
oltok Rupeetod,

Puede entregar personalmente st solicitud o covitrly por torren,
sundue o puetly msponder wdus 1us pregunias, Sin embargo, s no
respande sodns Ing preguntns, su sollclud csmei incompleta y
HCHD na padrl determinar sl usted reine los requisitos necesarlos
parn consldernr ln asistencla fingnciern,

Tritc de responder [ muyor cuntidad de proguntus posibles de lo
solicliud, Asegfirese de:

«  Responder todis lug pregunis del primer punio, propurclone
todn la Informacién generl y
= Flrme y conslgne la fecha en la Gltima piginz de (2 solisiud,

Pucde entregar personalmente su solicitud en cunlguicr gontm de
clepibilidad, enviarla por corseo o por thx o

HCHD Flnnneinl Assistunce Progrum

cdo Patient Eligibillty Services Adminlstration

P.0. Box 300488

Houston, TX 77230

Fux: 713 566 6670

Uni vez, reeibic su solishiud, nos comunicaremos con usted parn
Programse unt chtrovisty,

SUS RESPONSABILIDADES

Le solicitaremos comprobantes de la informacidn que nos
proporciont en su salicitud o a I persona que le entrevistd, Si
necesita ayuda pars obtener los comprobanies, la persona que
le entreviste le ayudard o podra solicitr I intervencidn del
supervisor en donde se lleva o cabo la entrevisi,

Elemplos de algunns cosns que [ peditemos que compruche o Yue
podri usar como comprobonies:

*  SU IDENTIFICACION PERSONAL Y LA DE LOS
MIEMBROS DE SU FAMILLIA
Posibles somprobuntes: Ticenels de Conduclr o Identificacién
persontl del estado de "Texns, identificacidn estudiuntl cos
lotograila, identilicaciin de trabajo con fotografin,
pagaporte con fotogrufia, documentos de inmigrueion con
fotogratlas, tarjetn de erddlte con fotogrifi, identifleaclones
catendidsy por consuludey sxtrunjcros, Heenein matrimanial,
certificados de nacimiento, tagjetn del Scgure Social, cemiflendo
de paturnlizacidn, certifiendo de clududunis u otros documentay
[ederales, registro hospimlario o de nacimicoto, cortiflcados de
udopeion, wricte de valunic o Wlones de clieques,

= DONDE VIVE ¥ DONDE PLANEA CONTINUAR
VIVIENDO:
Nccesitmr dos comprobantes: utio can lechy gn les 60 diug
pesadog y el otro con la fechn de un afio atrls, Posibles
enmprobintes: reeibos de servigias piblicos, contrmin de
alquilcr, documentos cscolurcs de los niflos o menores, reciba de
lipatzeg, formulario de veriflcacltn del alquiler, documentog del
Departumento de Vehivulos uutometores, exludn de cuenis de
trjems de crédito, recibo de impuestos o In propicdad,
compmbuntes del

seguro del attomdvll, registro automotor, copla de ln

(FAX) 7136641975

declurucion impositiva anunl més recienie, doctimentos certlfTendos o
cheques de beneficio de In Administmelén del Seguro Soclal o de ln
Comision Laborgl de Texus, doeumenios certilicudoy de lns _
csmmplllas paru nlimensos, Medicald o Mcdicare, cartn de agencia de
serviclos sociales reconoclda, correspondencin divlgldu o usied 0 a sy
conyuge, rmelbo de It pervung o insttucion donde culdun n los nifios,
mtje de votnnte actunliznda, Licencla de conducir o tdentfilcacitn
personal de Texag emitidas por el Departamento de Seguridud
Piblicy, formulurio de verificucion domicilinria quc complowm por un
tercorn porsens respetuble, comprobuntes de It oficing postal,
directorio entrecrizado o de In cludad, direetoriy teleltnico
eomprobante de grehivos religloson,

- C(IJMI’ROBANTES DE INGRESOS DE 1.O8 PASADDS 30
DIAS,

Posible comprobante: taloncs de los cheques de pago, chequey
de popo; I Forma W-2 de impucstoy, suriy de verilicseion de
salerio, Forma No. 1040 de los impticstos del corriente afio,
cartng de beneficlo, cheques de pensiin o jubilucién,

»  COMPOSICION DEL HOGAR (quicnes viven con usicd)
Posibles enmprobuntes: cortifiendo de nacimicnto, certifiends dc
bautlamo, ¢l formulario de declusacion de impusston 1040 mis
recients, eany donde ye olorgy Scguro Socinl o los dependisnics,
documcntos cscolarcs, comprobantes de seguros, documentacitn
de solicitud de inmigracion o los EEUU,, decrsto de divorio o
cuat de alimenios purt menores, 4 farms Popros del
taclmiento, e acta de anclmiento o el brnzulete del Hospital,
comprobants de registro escolur purs estudinnics de 18 1 23
aflos.

e ESTATUS MIGRATORIO
No tienz que ser cludadano smerieano para la clegibilidad de
agistencia finnnciern, Sin embargo, si no e einduduno y tiene
documentun del Servicio de Tnmigmicion y Natumizaclon dobe
prescntrlos para determinar sl relne los requisitos purn oblener
{n palstencin,

* QOTROS SEGUROS DE SALUD
Posibles comprabanics: carm de reclamo o de provisitn de
seguro, pélizas de segura, comprobantes de It corts u olros
docuristton leguley,

= RECURSOS
Si tiene coberturn de Medicure v quiers solicime un descucnto en
los scrvicios ¥ cargos que Medicare 1o cubre, debent
propurcionar los comprobuntcs de sus meursos y
responisubilidud Mnanclers,

Lut informucian correspandicntc 8l scxo ¥ al grupo étnico ey
voluntaria. Deberd proporclonar la informaeldn corespondienis o los
nimeros de seguro Noeiul, s lu liene dispanthle, Este tipo do
Informncion no camblar su siruacin de clegibitidnd,

Debe proporclanur s informucion correspondiente 1 los seguros
dc alud ¥ 2 lus tercers personas con responsabitidnd linenciera por
servicion meédicon pugudos por cse programs prrm usted ¥ parn
micmbros de su familin, Al firmar v remitir esta solicltud, usted
aeverde dorle of FMEHD el derechio pusn reeuperyr el costo de log
servicios médicos proporcionados por ef HCHD de algin ereero,

Sc le pedini gitc solicic Mcdicald, TANF (Asistencia Tempormria
para Familing Necesimdas) o beneficios de ST (Tngreso
Suplementurit de Ssguridud ), Si e piden que solicite uno de csios
programas, cs posiblc quc contintie slendo elegible purn recibir
nsistencia financlers del MICHD por un periodo de ticmpo limitudo, Si
tio e elegibile pura cstoy programas, sf ha respondido todas g
preguntas de In solicitud y sf fkeilita wdos lus comprobuniey
neeesarios, su sobciiul eabl complets,

Despucs de semitida qu solicitud, uniey de los 14 dins debe
reportar 81 hubo cunlquicr camblo de domicilio, ingresos, personas
que viven con usted o log mefbos de sus saligitudes (o reaibo de) de

P.01c/018
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881, AFDC o Mcdicnid , 5i no reporta estos enmblos pucde perder I 5§ necesita asistenciy, pidy hublur con un supervisor o Hnme al 713~

asisteneln del HCHD, 566-6691,
S usted reling los roquisitos pura o asistencia financlem y lucgo Su nombre:
s¢ deletming quc la informacién o que los comprobantes presentados
cran falsos, podrd perder su nsistencia financlery, pucde Impedirse Su volichud fuc reclblda el

Que vuelva u solicitr nsistencin finunclcrs por ycis meses y que s
reuuiertt ol pago al HCMD por log servicios brindados. También sc le
puede responsabilizur de corgos erimhusles y/o peno elvil,
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DISTRITO HOSPITALARIQ DEL CONDADO DE HARRIS
SOLICITUD DE ASISTENCIA FINANCIERA

. Este ot un documento gubernumentul uficial. La informacién falsa o incomplety pucde resultur oo Acciin griminal
de scuerdo a las Secclones 31,04, 37.04, 37,10 u olrus scccivnes del Codigo Penal de Texas,

Numnbre del Solicitante {Apcllido, Nomhre, Segunds Nombre) Teldtbno particulay Teldfoho del tmblijo

Bomicllio Paswl (Calle o Apurtudo Postal) Dpto, # Cludud Estado Codigo Mostal Condado

Domieilio Purticular (S es diferents 8l afirtor)

{Ha usudo otro hombre? Liuti de nombrey usindos
] o Ng :
¢T'or que solicits ayuda shoru? 4Carmo cubrs sy pustoy husts ushor?

1. Complete In lnen (1) su informacion, Completz log cspacios a continuucion con tadus lus personus que viven con usted,
los considere o no parte de su hogar,

Nombre (Apellida, Nombre, Segundue Tarchicain Fechi ] Roce | Ciudud, | Extrunf, En NUMERO
Nombire) con used de B Amr Legal Ia DE
Nuejs X Escuels SEGURO
michio, SOCIAL
Wl | No | 8i | No | &I No
Sulieitunte usTeED
(8) MISMO
(b)
(e)
()
(e)
n
w
(n)
2 LEsl cusuddo o vive en unidn libre (en parcin)? ooosi 8 No
3. pAlguicn o su cusg est discapacimdo? o Sl @ No
Si la Gltima respuesta o8 afirmativa, gquién?
4. A conrinuscion detalle todos fus Ingresos de sy hogar:
Nombre de 1a persona que trabhjs | Nombre del empleador, personn o | (Conqué | (Qué Nau, de reclamo del
o recibe dineru agcncin que le pugy [recuencia” | cantidad? Sepuro Social

INGRESO TOTAL:

5, i Usted o alguicn que vive con ustcd hu trabajudo en los dlilmos 3 mescs? m S8 o No
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DISTRITO HOSPITALARIQ DEL CONDADO DE HARRIS
SOLICITUD PARA ASISTENCIA FINANCIERA

6. Oreanizacidn de 1a viviendu:

Murgue (odes Ins casilicron eorrespondienies o Al vivienda:

= Cnsa propia o hipoteen & N ot su reslidenala perinaticnic & Alguiler

0 ‘Traholodor tempotul en cosechas o migratorio 5 Vive con thmilinres o umiuos

Pago de rehls mensual | Servicios Pablicoy Telstono Impucstos de Id el | Seguro de in cnsa i Alguien le pugy estoy gasing?
menduales

s $ $ ] @ 8l @ No
5

7. (st usted o alguicn gue vive con usicd cmbarazada? g Si @ No

Si Ia respticsty anterior es afirmativa, Jquien?

8. ;Alguicn en su cusa tiene pagos medicos pendientes cn los pusados cuatro meses? o Sf @ No
9. cAlguicn tiene segure médico? m Si m No
St lu respuesta es negativa, Jticne niguien acceso o scguro de solud o raves de unt cmpleadar? 2 Si @ No
NOMBRE DE LA | NOMBRE DEL NOMBRE DLL NOMBRE DE LA NUMERO DE TLLEFONG DE LA
PERSONA TITULAR DE LA EMPLEADORQUE | COMPARIA DE POLIZA COMI'ARIA DE
ASEGURADA POLIZA PROVLEE EL SEGUROS SECUROS

SECURO

10. Nombre del Cendado y de! Estado donde reside permanentemente (donde esti su hogar permanente):

Condudo: Estada:
11, ,-:,Lasrp:rsnnns en la lis que requicren asistencia plancan quedarse en este condado ¥ on este estade como regidentes?
e aﬁs?f:d u?::::icn en su casa ha solicitado SSI? @ S o Ne
S In respuesta anterior es afirmativa, (Quién lo solicig? Fechi de lu solicitud
13. §1 estil desempleado, por favor complelc la sigulente infarmacion;
Ya, (su nombre), estoy desemplendo, Mi ingrese mensual cs de §
, que regibo de (de dande provienc ¢l ingtese). El ingreso mensus!
adicional de mi familla inmediuts viene de (de donde provienc) y ¢l toml es §

por mics, Yo {nosotros) no tengo/ lenemos etros recursos finencierns, incluyendo shorros, propiedad inmobiliaris o de alquiler. Mi dltimo

cmpleador fue:

Nambre de {o Compafiin » Domicilia

Telelono
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DISTRITO WOSPITALARIO DEL CONDADO DE HARRIS
SOLICITUD PARA ASISTENCIA FINANCIERA

14, §1 usted es trabsjadur independiente y no reports impucxtus, complele la in farmacién n continuacion:

Yu, (st nombre) catoy presenizndo

(comprahnnics contnbles, reciboy, ete,) purn comprobar que mi iugreso bruto mensunl es de § . Ml profesibn cs

15. S usicd es ama de ensa, complete 1 informneion o continuucion:
Yo, (su nombre) soy uma de easu, No reeibio ningin ingrese nl en mi cusn nl fucry de mi s, La dalting ves

que rrubjé fuc cl . No estoy de Heencln sin guce de susldo en mi trubijo, He sida uma de cusu por

Mi reeurso {inuniciero pom vivir est

16. Si exth separada de su canyuge, complete Is informacian o continuacidn:

Yo, (%4 nombte) teconozen gue e cotdo separndn par

(dutneion) de (notmhire del conyuge), que vive i (domiciiiv);

. Recibo mensunlmente de mi conyuge $ .

17, 81 lu/ la manticne ofra porxona que no s su cinyuge, lu personn que Iaf lo munticne debe completar lu siguiente infurmacién:

Yo, (notnbre de 1 persona gue Jo/ la manlicne) reconozce quc he mantenido &

(nombre del clicnis) por et sigulente perido de ticmpo: desde hasth

Yo, le proporcions @ no lc proporciona &1, cassy comida, Mi relacion con esm pernong et do

Entiendo quc nio soy respansable por sus cucntes de gasas médicon & menos que lenga unn respongabilidud legnl por It cun! muntenerla/ lo, El

origen demis ingresos cs - Firma; Peeha:

Tieaiaro haber dieho lo verdud en lo gue  mi conclerne, mix respucstus & todas lay preguaitus san Correctis ¥ respondi de buena ft.

Estoy de seuendo cn proporeionnr l informueidn necesuria ol personal de clegibilidad del HCHD pirs conprobar mi declaracion seerca de mi
clegibilidad. Cooperurt absolutsments san el personul del conidudo en cusnto nl control de calidad o nuditoris,

Estoy de acucrdo en reportur los siguicntes cambios dentro de los 14 diss:

= Ingresos
s Cuntidod de personas que viven conmigo
=  Domieilio

- Soliciud de un roeibo de $81, TANF o de Medicald,
Sc mie ha informado y caticnds que ests solicitud seri considernda sin lener en cuents b men, cl eolor, la religion, el credo, el pals do origen, i
cdad, cl sexo, In diseapucidad o lu inclinacién politica: que podré pelar respeeto a la decisitn cartespondicnte mi solicitud o # una re-certificaclén

pitrs tyistencia: que podse soliciter cn persona o por cacrito une audicneis acerea de lus acciones que afceten it recepelon o ln eancelacion de la
usistencin,

Entiendo que 1! firmar exia soliciisd, Ic otorgo al CH el dereeha de recuperur de terecras el costo de log sorvicion de asisrenely médicen recibidos
y yue hublcm proporelonudo ef HCHD, Mc eomprometo i brindar lu informacion pertincnis y tiscesarin purn jdeatifienr y para loeutizur los recursos
finnneigros para los scrviclos de psisrenciu médien, " '

Se me ha Informado y catiendo que si no cumplo son las obligacioncy que se me adjudicaron, csto puede considerarse retencion volunturin de
informueiGn v en gonsecuencii lu recuperueién de cunlguics pago © la demunitla elvil v eriminal cn mi contra,

ANTES DE FIRMAR, ASEGURESE QUE L.AS RESPUESTAS ESTEN CORRECTAS Y COMPLETAS

Firma del xolicitante : Fecha
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Facts at a Glance

The Harris County Hospital District (HCHD) is the nation’s fourth largest public metropolitan
health system. In 2002, HCED accommodated mare than 1 million emergency and outpatient
visits and delivered more than 10,000 babies to area residenmts. During the past five years,
hospital district facilities have encountered more than 5.5 million total patient/physician visits.

Providing academic connections...

HCHD provides academic teaching facilities for the faculty and residents of Baylor College of
Medicine and the University of Texas Health Science Center = Houston. These acaderic
affiliations mean FICHD patients have access to the latest breakthronghs in medical technology
and specialized treatment techniques.

World-class, acute-care facilities. ..

HCHD’s two major hospitals, Ben Taub Generel Hospital and Lyndon B. Johnson Ganeral
Fiospital, are recognized for their world-cluss medical staffs and high level of acute specialty
care. In fact, during the 1990s, HCHD facilities were twice named to the Top 100 Hospitals by
Modern Healtheare.

Ben Taub General Hospital is a 588-bed facility, and is home to ene of the nation’s top
trauma centers.  Approximately 80 percent of Ben Taub’s Inpatients are admitted as
emergencies. fn 2002, Ben Taub’s Trauma Canter handled more than 100,000 emergency
patient visits. Ben Taub had more than 24,000 adult and pediatric admissions in 2002 and
more than 159,000 specialty clinic visits.

Lyndon Baines Johnson (LBJ) General Hospital is 2 324-bed facility, featuring stata-of-
the-art equiprment and a reputation for excellence in gynecology, obstetrics and meonatal
intensive care, and other specialty areas. LBI’s level III trauma center is the county’s
only emergency care facility in the northesstern quadrant of Harris County—an area that
lacked any sophisticated health cars delivery system prior to LBIs ardival. In 2002, LB
had more than 81,600 emergency center visits, 91,500 outpatient clinic visits and mare
than 14,300 inpatient admissions.

Undated 3/21/03
Facts ar a Glanee i produced end updoted by HCED Corporate Communications. For more information, eall 7}3.566-6430,
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The, Hamis County Hospital District 1eaches beyond, itg acute-care facilities and into the

community’ HCHD}%‘TCnmmumtyHealtﬁgProgmm (CHLP) is one of the nation’s first public
- health care cfforts' ditectsd towaid community primery care. In 2002, the program had mors
than 520,000 patient visits to its netwprk of 11 commupity health centers, six school-based
clinics and dental center. ‘While touching many peaple, HCHD's primary-care network accounts

for only 11 percent of the district’s annunal operating budget. -

HCHD's community health centers are strategically located in neighborhoods throughout Harris
County to help alleviate transportation concems for many patients.  The 11 HCHD primary-care
locations are: Acres Home Health' Center, 818 Ringold Strest; Aldine Health Center, 4755
Aldine Mail Route; Baytown Health Center, 1602 Garts Road; Casa de Amigos Health
Center, 1615 North Main Street; E. A. “Squatty” Lyons Health Center, 1712 First Strest in
Humble; Martin Luther King Jr. Health Center, 3601 North MacGregor Way; Northwest .
Health Center, 1100 West 34th Street; People’s Health Center, 6630 DeMoss Strect; Gulfgate
Health Center, 7550 Office City Drive; Settegast Healthi Center, 9105 North Wayside Drive;
and Strawberry Health Center, 927 E. Shaw Road in Pasadena. _
Serving Harris County’s special needs populations... = = " 7
HCED offers two fucilities dedicated 1o delivering high quality medical care to the county's
special needs populations. Quentin Mease Community Hospitel and Thornas Street Clinic
illustrate HCHD's continued dedication to providing for the community’s spectrum of medical
- neads. R ' ' o ' , B :

' } 7 R i

Quentin Mease Community Hospital is HCHD's 48-bed geriamic and inpatient physical
rehabilitation care facility. Patients suffering spinal cord injuries, tranmatic falls or
violence-related injuries work to regain mobility and Iife skills through the innovative
programs offered at Quentin Mease. Its location ‘on South MacGregor i§ adjacent to the
city’s MacGregor Parkway green space along Brays Bayou and is convenient to Hermann
‘Park and-the University of Hougton. = e Ton - '

Thomas Street Clinic opened jts ‘doors in 1989 as the nation's first freestanding
HIV/AIDS treatment facility. Approximately 60 percent of Harris County's AIDS
pefients arc treated at Thomas Street Clinic. In addition to a full-range of medical
services, Thomas Street Clinic provides' pitients with casy access to a vadety of -
counseling, housing and job placement assistance services. Childcare is dlso provided to
patient families through & new federally funded grant program. i

Updated 3/21/03
Faces at a Glance I produced and updated by HCHD Corporate Communications, For mare information, call 713-366-6430,




